2005 LIMITED LIABILITY COMPANY

T

FILED
Aug 12, 2005 8:00 am

ANNUAL. REPORT . S f St i
DOCUMENT # L04000002918 ecreta 3 0 ate
1. Entity Name 07-14-2005 90018 003 ****55 00
PHOTOGRAPHY BY HOPE, LLC
Principal Place o dusiness Mailing Addresa
5215 SAN J0SE BLVD. #104 5215 SAN JOSE BLVD. #104 JUULIUDIE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
. i 1 .

S T LR AL LA

Suito, Apt, #, etc, s Sulte, Apl #, etc. 05182005  Chg-LLC CR2E083 (10/03)

City & Stale City & Staia 4. FEI Number Applied Foy

. 202861642 Not AppAceblo
Ze Couniry Zw Counsry 8. Centficato of Statws Desired [ g%ﬁm
8. Name and Address of Current Rogistered Agant 7. Name and Adcress of New Registered Agent
Name 7
APPLEBY, HOMER P //5)7& L Frs cAhppd>
621 NW 53RD STAEET oba P Nurmber i3 Nol Accepiable
SUITE 240
BOCA RATON, F1. 33487 ./acx SO e €, R 3 2207
FL [ o

[ N mow:;r;dunwwmmsmlmmwmwmoi changing iis registored oftice or ragisiersd aeent.orbom n the Siate of Rorida. 1 am famikar with, and accopt

the n

el o _ _
SIGNATURE M %P?— Z. ‘ 7 [0-05
of rogatared wgiet ard W § applecabie. 7 ANGTE Pagleres AQent signatire recuined when ranetstng) DATE
oe Is $30.00 Maks check peyable to
Due hyn%-pl:lmluf 7, 2003 Flerida Departmestt of State

s MANAGING MEMBERS] MANAGEFS 10. ADDIT IONS JCHANGES
me r Sttt O N~€K_ O Dete ™e O crae  J Adkikn
NAME /—?DP NAE
smaoes | 52"/ ? g’a.«.) BLuaf me‘/ SIREET ADGRESS
o | JaclSoodille, PL 322032 oS
TMLE T Deete me Cichenge T Addition
A e
STREET ALDRESS STREET ADDRESS
CiY-51-4¢ aTY.51- 0P
mE [ Dekess IE D crae [ Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
Y. 5T- 0 anv-sr.ze
T O skt e O] Change ] AddiBon
MAME NAME
STREET ADDRESS STREET ADIRESS
CoY.51-00 any-st-2¢
me [ Detets TinE Ochage [ Adduon
NAME [
STREEY ADORESS STREET ADORESS
CY.ST- 2P aov-gr-zp
TME O petn e [Jcrege [ Adsition
HAME KAME
STREET ADDRESS STREET ADORESS
oS¢ ov-a.1e

11. [ hereby certify that the Information suppBad with this filing does not qually for the exemption stated In Saction 119.07(3X1), Forida Statutes. | further certity that the information
indicatad on this repon is rue and accurate ond that my signaturée shall have the same legal aftect a8 i made under cath; that Inmammagng membar or manager of the
Emitod Liablity cormpeny or tha receiver or irustee empowered to execule this report as required by Chapter 808, Forida Statut

SIGNATURE: . %’JM ; M* ﬁéﬂz L. /{ pocle 7/0'05 Goy- 37/-'5'81

o TYPED OM PREITED MAKS OF 8208000




Division of Corporations htips://efile.sunbiz.org/scripts/ubiO0] .exe

| T *
ATTACHMEN m 2

L2 ‘& a e * -
wow 2Tl Sorg Division of Corpo
M
Annual Report
Annual Repornt Help |
ent Num
~1.040000029
: Business Entity Name
PHOTOGRAPHY BY HOPE, LLC
FEI Number Io?o _386/(9 42
FEI Number Status € Applied For  Not Applicable & Current

Certificate of Statws Desired & Yes € No  $5.00 each

Principal Place of Business

Address 215 SAN JOSE BLVD. #104
Suile, Apt. #, eic.
City, State ACKSONVILLE R
Zip Code & Counlry‘@o-?_ r

Mailing Address
Address f5275 SAN JOSE BLVD. #104
Suile, Apt #, clc. [
City, State ACKSONVILLE JFt
Zip Code & Counlryjm-'f__ r

Name And Address of Registered Agent

Name (Last, First, Middle, Tile) [APPLEBY JHOMER F,l

-or- RA Business Name

Address (PO Box is nol acceplable) E1 NW 53RD STREET

Suite, Apl. #, ete, FUITE 240
City, Stte [BOCA RATON JFL
Zip Code & Country 3487 us

If there is a change in registered agent, the new agent will need to type their name in
the 'Registered Agent Signature' block below to accept the designation of registered
agent. RA signature must be an individual name. If the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature I—% & feernihoy

1of3 M0/05 4:45 PM



Division of Corporations

Jof3

.

ATTACHMENT 200> -
' L0 L9

« [ hitps:Hefile.sunbiz.org/scripts/ubrO01.exe

——

This signature must be that of the individual "si gning" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

583106, Florida Statutes.

Managing Member/Manager Name And Address
Title [ownese

Name (Last, First, Middte, Tl Fyuewerd | [H0PE JLf ovome
-or- Enlity Name
Street Address S2s Tose  Bld F0Y

City, State [ Tcbsenritds, Jz.
Zip Code & Country 2207 [754
Title [ )

Name (Last, First, Middle, Title) ] I

-or- Enlity Name

Street Address

City. State '
Zip Code & Country | l_

Title [

Name (Last, First, Middle, Title) ] I

-or- Entity Name

Street Address

City, Stle . r-

Zip Code & Couniry
Tide

Name (Last, First, Middle, Title) ] I J

-or- Enlity Name

Street Address

City, Stae , ,_
Zip Codc & Country I r-
l_

Tile

Name (Last, First, Middle. Title)| ] I

-or- Entity Name

Street Address
City, State I R I_
Zip Code & Couniry I_ l—

Title [

Name (Last, First, Middle, Tile) ] I

-or- Enlily Name [

710103 4:45 PM



Division of Corporations

Street Address

' ATTAC HM E N E\Q_Q / dw%zlleﬁle.sunbiLOWMWubml.cxe

. 1po09ly

City, Staie ,

Zip Code & Country I I_-

An individual named above or an individual signing on behalf of an entity named above must type their
name in the 'Managing Member/Manager Signature’ block below. A business entity name is not allowed in

Title

this block.

[oweeese.

Managing Member/Manager Signature ﬁép( y %«Gé&-—)

The individual "signing® this document affinms that the lacts stated herein are true.

Continue | Fleset]

Start Over

Sunbiz Home Page Annual Report Help

3of3

7/10/05 4:45 PM



